Amendment

Disclosure Report Cover Mves T No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms,
Do not use this form to update information,
1. Conimittee Information

. Full Name 3 ¢ ll_? Number

COMMITTEE TO ELEGT MIKKl WEAVER 2IWMATVF

b. MallingrAddress (k_mlude City, State and Zip Code)

W0\2 ORENSTONE PRIVE

% d, Date Filed

ey g
PHELEIVED T lelis

EuFE

g_.wPhnne Nuinber

WEDDINGTo M, NG, 20104 UCT 46 201 ]
N9 195 N30

2. Report Year[3, Period Start Date (umiddiyy) |4, Period End Dald ehvda i [5o egsurer Full Namme
2015 A\23\ 2015 ohalis Mikkl A WEAVER,

6. Type of Committee (Check One) 9. Type of ﬁeport (check only onie type of report from one category)
El Candidate Campaign D Party Muru‘cipal” ___{State/County ) Referendum )

[ rac [ Referendum O Organizational O orsanizationat ] Organizational

[ Independent Expenditure [ Joint Fundraiser | Thinty-five day Quarteily [] Pre-referendum

[ Legal Expease Fund [ Pre-primary O First {C] Einal

X Pre-election O Second [C] supplemental Final

. Type of Fund ) (if applicable, check one) ] D Pre-runoff D Fhird D Annual

O Booster Fund Semi-annual O Fourth [ speciat

] Building Fund O Mid Year Semi-annual

(| Year End O Mid Year 10. Special Report Name

B other: [ winal O Year End

8. Number of Fundraisers this Report [ special 1 winal

O 0 specia

11 Account Information 11. Aceount Information
fa. Financial Institution Full Name a. Financial Institution Full Name

COMMUNITN ONE BANY¥ NUA,

3 Pu_r;mse ) ¢, Account Code b Purpu§e ) ¢, Account Code

O\
d. Period Begin Balance d. Period Begin Balance
$ B006.ll $

CERTHICATION

L certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 228 & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further cestify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Mikkl A, WEAVER /\M'/um)AnM\/\fewf@r 10126 | 2015
Printed Name of Signer o Si @uﬁe of Appointed Treasurer Date
WFOR OFFICE USE ONLY

Date Received: o / 2 e/ S Employee: \C}EWW\}\-‘ Delivery Method

1 Normal Mail

Date Postmarked: N/ ’4 Employee: eglsteretfl Mail

0 / S kQ . Hand De‘hvered.
Date Scanned: 1 5147 / | Employee:  fomdOUAL ™, [ Electronically Filed
Date Data Entered: Employee: L3 Signer has not received

mandatory fraining
e

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make comumittee changes.
CRO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary Cves [Ino
Mse this form to summarize all disclosure reporting forms aud to total monetary information
1. Conntittee Full Name (and Fund if applicable) 2. Type of Report 3. 1D Number
COMMNTTEE TO BLECT Mk wepypR] 2016 FRE ELgcTion 2ZIMTVIF
Start of Election Cycle: January1, 20\0 _ Reprtl)‘l")tti;[gﬂ]:'iesrlod Bicction Cyele
4) Cash on Hand at Start $ VO oy $ O
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) $ 100,00
6) Contrlbutions from Individuals cro-21)| $ 39 3,00 $ 2593.00
7y Contributions from Political Party Connnittees (CRO-1226)| $ $
8) Contributions from Other Political Committees (CRO-I30)| § $
9) Loan Proceeds (CRO-1410)] $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| § $

11) Oiher Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)| § HOY TR aa p ]
11b) Contributions from Not-For-Profit Organizations (cro-z2s)| § =~ 20 g
11c) Outside Sources of Income (cro-1250)] $00 0. Bozrd of Fleghigho
11d} Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10, Lia11b,lIc,11dand 11e)} $§ 393, OO $ 2093.00

EXPENDITURES
13) Disbursements

13a) Operating Expenditures {CRO-1310) ‘ $ 1509, 2)
13h) Contributfons to Candidates/Political Committees (CRO-1310)| § $
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| % $
15) Loan Repayments (CRO-1420}| $ $
16) Refunds/Reimbursements from the Commitiee {CRO-1320)| $ $
17) n-Kind Contributions cro-1510)| $ V1D 00 $ 18.00
18) TOTAL EXPENDITURES (Add lines 134, 13b, 13¢, 14, 15, 16and 17)] $ |} 3, 1 $ 1B 1.2
19) Cash on Hand at End (Add lines 4 and 2 together, then subtract line 18] § | O0%,19 | s V005,17

ADDITIONAL INFORMATION

20)) Non-Monetary Gifts Given to Other Committees (CRO-1330)| §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23} Dehts and Obligations owed to the Comnittee (CRO-1520)| $
24) Account Transfers Within the Committee (CRO-I720)| §
25) Administrative Support (CRO-1710)}| $ $
26) Forgiven Loans (CRO-14403 | $ $
27) 48-Hour Notice Reports Swun (CRO-2220) | & %
28) Contributions to be Refumded (CRO-1215) | § $

s
CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

\

E Amendment

of _B; D Yes

Pg D No
Use this form t& report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Commitiee Full Name (and Fund if applicable) . 2, ID Number
COMMITTEE 10 ELECT MiKKI weavER LIMTVF
3, Contributor Information L] Add L] Remove

v

&ﬁ?‘“"n

ka, Full Name, Mailing Address & Phone

b. Job Title/Profession d, Comments.. [ 1/ Fo 3
{include city, state, & zip) {j; e =
“1 40 2055
CHARLENE CONNER c. Employer's Name/Specific Fiel, ., e
- YU B3 of e
5‘31:“ SHORELINE DR. RETN:E‘\?)? \':g lj\ ED ittt
THEWS WC 28104 I E b0
’ MAKER s 15
I6. Prior {g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (unvddfyyyy) [k, Amount
ol O CHREUS ql2zl15 |8 5.0
|| $
O $
3, Contributor Information ﬁ Add ﬁ Remove

Ja. Full Name, Mailing Address & Phone

{include city, state, & zip)

b. Job Title/Profession d, Commmients

ROBERT WETTEROFF
1204 WADLEY PARK LANE
WEDDINGTON, W.C. 28104

BANKIN G

c. Employer’s Name/Specific Fleld

RETIRED

WELLS FARGO

e, Election Sum to Date

A s 100.%
. Prior }g. Account Code  |h, Formof Payment i, In-Kind Descrlption }. Date (unvdd/yyyy) |k Amount
Ol o CHECK ql28lis |5 100,00
O $
(| $
3, Contributor Information ﬁ Add _-D- Remove

{a, Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Jeb Title/Profession d. Comments

LESLIE BARRY
2071 LAKE PROVIDENCE DR,
WEDDIN &Ton, NC 28004

. Employer's Name/Specific Field
RETIRED
HOME MAKETR.

¢, Election Sum to Date

$
¥ Prior [g. Account Cade |h. Form of Payment ]I, In-Kind Description 1. Date (unvdd/yyyy) |k Amount
Ol oy CRECK. A}2012015 | $ 0O,
O $
O $
4, Total only this Page AR
5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary PaEe CRO-1100)
CRO-1210

s 393.00

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment
Pg i of Q D Yes

DNU

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1, Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO BLECT MIKel WEAVER

7IMTVF

3, Contributor Information

E Add [—j Remove

o, Full Name, Mailing Address & Phone
(include city, state, & zip)}

b. Job Title/Professton

Jr
d. Commentg%g W
L |

PARPBARA SINCLAIR, c. Employer's Name/Specific Field _ “:?‘ ¢ 6 g& ]
OO HERITAGE ACRES Uiy A —
MATTHEWS, NC 28104 WOMEMAKETR, $ Hleetlon Sum B 2 U i
K. Prior {g. Acconnt Code {h, Form of Payment  [i. In-Kind Description j Date (muw/dd/yyyy) 1k Amount
R’ O CHECK oo\  |so0®
O IN KinD MEET® 6REET Vo, |$ 1000
| $
3. Contributor Information ﬁ Add _ﬁ Remove

k. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession d. Comments

il PEREZ
o\H MAPLE VALLEY COURT
MATTHEWS, NC 2804

c. Employer's Name/Specific Fleld

}'\DM EM A ‘4 ERJ E»Eledion Sum to D?te—

$
. Prior |g. Account Code [h, Form of Payment i, In-Kind Description j. Date (un/dd/yyyy) 1k Amount
O | o MEET & GREET olitllzois | 330,22
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inctude city, state, & zip) REA LT O R_;
L 6 A \\/\ C CRDQ,Q A\\j [ Emp]q#_l_‘l_s Name/Specific Ficld ~
Z‘OL\ O \(‘I N e)c" MAN Oro DR-'J g—t‘%il;g&lﬁéfzcﬁﬁ e, Election Sum to Date
MATTHEWS, NC 28104 T
RepL ESTATE | ® O
f, Prior g, Account Cede jh. Form of Payment  |i. In-Kind Description §. Date (mum/dd/yyyy) [k Amount
O MEET & GREET | 10lkjro15|s 180
a $
a $
4. Total only this Page $ \1WB.00
5. Total of ALL CRO-1210 Pages

CRO-1210

{This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 39300

NC State Board of Elections

April 2007



Disbursements

Pg l of

_l_ DYes

Amendment

BNO

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

commiltees and coordinated party expenditures

1. Committee Full Name (and F Fund if applicable) 12 1D Number
COMMITTEE TO ELECT WMiKE| WEAVERS ZIMTV =

3, 'Type of Disbursement

(Please use separate CRO-1310 forms for each type of Disbursement.)

E Operating Bxpenses

D Contzibutions to Candldales/Poluical Commlttees

D Coordinated Party Bxpenditures

4, Payee Information

L1 Add L] Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b, Coordinated Commiftee Name

d. Cmﬁnﬁﬂis" L =

TOST OFFICE
200

UNITED STATES

EAST JoHN 6T,
MATTHEWS, NC 29105

g

c. Level Registered (Specify)

m Federal
D State

O County:

d Municipality:

o Eiéi%d“ot’: sufelaw?%%?ﬁ

$ 1,05

Ff. Account Code |z, Form of Payment  |h. Purpose Code  |f, Date (mnv/dd/yyyy) }). Amount k. Required Remarks
ol DEBAT T 01206 [$1.05 | Rstage
01 DEBAT L 101212019 8 4.80__ | betaae
4, Payee Information D Add I:[ Remove -
ka. Full Name, Malling Address & Phone b. Coordinated Committec Name d. Comments

(mcIude clty, state, & zip) )

STAPLES

c, Level Registered {(Specify)

0BS5S0 PROVIDENCE RD, O Federal [ Couny:
Ci4 :[)(R«LOTTE1 NC 262"‘!’] 1 state (| Municipality: {e. Election Sum to Date
$
gl Account Code  |g. Form of Payment [T Purpose Code __.__il_.__lu)_.s_t!t_a_ (mnvddfyyyy) |} Amount He. Required Remarks
QO DEB\T K. 101312015 [$ 54,02, | Nk
$
4. Payee Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Commitice Name &, Comments

{include clity, state, & zip}

¢, Level Reglstercd (Specify)

1 Federat O comty:

ﬂ State D Municipality:

e, Election Sum to Date

$

k. Account Code  |g. Form of Payment  [h. Purpose Code L Date (mnv/dd/yyyy) 1} Amount k. Required Remarks
$
$
5. Total only this Page _ $ 15, f)‘”]
f6. Toial of ALL CRO-1310 Pages
(This line goes in line 13a of Detatled Summary Page CRO-1100 if Operating Expenses) $
(This line goes in fne 13b of Detatled Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ‘—l 5‘ E)) —]
(This line goes in fine 13¢ o{ Detalled Summaz Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A¥ - Media B#* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F# < Equipment G - Political Party H#* - Holding Public Office Expenses
I - Postage J - Penalties K#* - Office Expenses Q* - Donation to Legal Expense Fund

NC State Board of Elections DPecember 2009



In-Kind Contributions

Amendment

Pg of 1 ves [ ~o
Use this fori to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days. .
1. Commitfee Full Name (and ¥und if applicable) 2. ID Number
COMMITTEE TO ELECT MIKEK) WEAVE RL 2IMTVEF

3. Contributor Information

ﬁ Add ﬁ Rentove

Ra. Full Name, Matling Address & Phone

b. Type of Cmmjbutor

¢, Conuments

A(i;_lp!ugue“_gity, state, & zip) E Individual

o 3 candidate
BARBARA SINCLALRS E Party
PAC

1000 WERATACGE ACRES
MATTHEW S, NC 2804

n Referendum

D Other Receipt Source

d. Election Sum to Date

$ WO.00

NI i) W1t 'l
e Deseription S AR E W B DS I Date Gumdddiyyyy) g, Fair Market Amount
MEET % GREET CoT 26 2085 al20120% | $ 10, 00
Phedeyey Fra 13 e W : $
5 G Board of Electiong
$

3. Contributor Infermation

E Add ﬁ Remove

. Full Name, Malling Address & Phene

b. Type of Contributer

(Include clty, state, & zip)

¥a PERETZ
L\t MAPLE VALLEN (DURT
MATTHEWS, NG 28104

A individual
D Candidate
O rany
O rac

D Referendum

D Other Receipt Source

¢. Comments

d, Election Sum to Date

¥ 30.00
e Deserlption f. Date (um/dd/yyyy) |8 Falr Market Amount
MEET & GREET whdyi20185]$ 20,00
3
3
3. Contribotor Information ﬁ Add ﬁ Remove
Fa. Full Name, Malling Address & Phone In. Type of Contributor ¢, Comments

(include clty, state, & zip}

s VMICCRDSS AN
2000 KiNGg MANORL DR,
MATTHREWSG, NG

A dividual
O candidae
O Party
O rac

D Refercadum

D Other Receipt Source

d. Election Sum to Date

L .
2@)‘0 { $ '[8'00
e, Description L ) f. Date (mm/dd/yyyy) |a. Fair Market Amount
MEET & GREET 0lelzo15 | § XL

$
$

4, Total only this Page $ 1\6H-00

5. Total of ALL CRO-1510 Pages $

(This line must be on line 17 of Detalled Sunnnary Page CRO-1100)

CRO-1510 NC State Board of Elections

December 2007



